
 

 

 
 

1. YOUR BUSINESS NAME: ............................................................................................................................................................................................. 
 

2. YOUR NAME: .............................................................................................  3. POSITION: .......................................................................................... 
 

4. BUSINESS CATEGORY: .................................................................................................................................................................................................. 
 

5. Address: .............................................................................................................................................................................................................................................. 
 

6. Phone No: .............................................  Mob: ................................................... 7. Email Address: .................................................................................. 
 

8. Do you reside in the local area?  YES / NO                9. If not, what town? .................................................................................................... 
 

10. How many STAFF do you employ?   Full Time: ..............................  Part -  time: ........................................... Casual: ........................................... 
 

11. What is GOOD about doing BUSINESS in DRYSDALE?....................................................................................................................................................... 
 

............................................................................................................................................................................................................................................................ 
 

12. Please describe any RECENT COMPANY MILESTONES or SUCCESSES: ..............................................................................................................  
 

.......................................................................................................................................................................................................................................................... 
 
 

13. Please �nish the following sentence: We could GROW OUR BUSINESS if: .................................................................................................. 
 

........................................................................................................................................................................................................................................................... 
 

14. What CURRENT ISSUES are impacting your business?     Please rate on scale 1(low)  -  10 (high priority)  
 

Transport Problems             Skills Shortages                   Sta� Issues                  Financial                     Access to materials 
 

Lack of Space                      Parking                                Marketing                   Access to Training                  
 

Vandalism                           Visibility                              Streetscape                  Signage                       Slow Internet Speed  
 

Red Tape/Planning Issues                   Other? .................................................................................................................................................................. 
 
     

15. What SERVICES/PRODUCTS do you source from OUTSIDE THE COMMUNITY?  
 

............................................................................................................................................................................................................................................................ 
 

............................................................................................................................................................................................................................................................ 
 

16. What QUALIFICATIONS do your sta�  need? ............................................................................................................................................................
 

 

............................................................................................................................................................................................................................................................
 

 
 

17. What ACCREDITATION is available/accessible in your industry?...................................................................................................................  
 

............................................................................................................................................................................................................................................................ 
 

............................................................................................................................................................................................................................................................. 

 
18. Is TRAINING readily  AVAILABLE?:   YES / NO      Locally?             Geelong Region?                  Further away?  
 
 

19. Do you experience any STAFF TRAINING and/or RECRUITMENT DIFFICULTIES?   YES / NO  
 
 

Please explain: .............................................................................................................................................................................................................................. 
 

............................................................................................................................................................................................................................................................ 
 
 

20. What would you like YOUR BUSINESS TO LOOK LIKE IN 5 YEARS TIME?  
 

............................................................................................................................................................................................................................................................ 
 

............................................................................................................................................................................................................................................................ 

SpringDale  

Economic Development Plan Survey Form: 

PLEASE ANSWER THE FOLLOWING QUESTIONS:

SpringDale

Economic Development Plan
EDP

............................................................................................................................................................................................................................................................
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